I
n times past, a good human milk supply for newborns and infants was crucial for survival. Historically, it is evident that nations, cultures, and tribes developed traditions based on herbs and foods being used to maintain and increase milk supply. Mothers are often concerned about inadequate quantity of breast milk. Many will attempt to increase breast milk supply by taking herbs and foods categorized as "galactogogues." These substances stimulate milk supply or oxytocin, which aids in breast milk ejection. Common herbs and foods used as galactogogues are numerous and varied and include almonds, anise, asparagus, borage, caraway, chaste tree fruit, chicken soup, cilantro, coconut, coriander, cumin, dandelion, dill, fennel, fenugreek, garlic, ginger, hops, lettuce, marshmallow root, millet, mushrooms, nettle, oat straw, papaya, pumpkin, red clover, red raspberry, rice, sage, seaweed soup, sesame seeds, sunflower seeds, thistles, and vervain.
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As pharmaceutical science and research advanced, it was noted that certain prescription drugs had an unusual side effect: They initiated or increased milk production by increasing the production of oxytocin and/or prolactin. Unfortunately, other more serious adverse effects precluded their use as galactogogues.
These drugs include chlorpromazine, reserpine, sulpiride, trifluoperazine, and thioridazine. Two prescription drugs have found use as galactogogues because they possess less severe side effects. One drug is metoclopramide, although it crosses the blood-brain barrier and may precipitate depression in the mother or cause tardive dyskinesia (involuntary, repetitive body movements) with long-term use. 4 A second drug that is used is domperidone as it does not cross the blood-brain barrier. 5, 6 An issue that limits its use is that domperidone does not have prescription status in the United States. One final drug that has shown potential use as a galactogogue is metformin. 7 It has been shown to increase milk supply in women with polycystic ovarian syndrome. All 3 of these drugs result in only low "As with all medications, breastfeeding women should prove a real need for treatment before taking any herbal."
Commentary concentrations in breast milk and are usually compatible with breastfeeding. 8 As with prescription drugs and over-the-counter (OTC) medications, breastfeeding women use herbals to treat a variety of ailments and to maintain health. Herbal use is as prevalent among breastfeeding women as it is with consumers who are not breastfeeding. Herbals provide the opportunity not to use a prescription or OTC medication. Many continue to be used as galactogogues by breastfeeding mothers and recommended by lactation consultants and health care professionals. Those most commonly used as single therapy herbal and food galactogogues include blessed thistle, chaste tree fruit, fennel, fenugreek, garlic, goat's rue, and milk thistle. Those less commonly used and more often used in combination include alfalfa, anise, borage, caraway, coriander, dandelion, dill, fennel, hops, marshmallow root, nettle, oat straw, red clover, red raspberry, and vervain.
Most knowledge about herbal use during breastfeeding and potential side effects of the wide variety of herbals comes from the systematic collection of data in Germany (eg, the German Commission E Monographs, which have been translated into English 9 ). There are also several published texts that provide useful information on herbal use during breastfeeding. These include The Nursing Mother's Herbal, 3 Medications and Mother's Milk, 8 and Nonprescription Drugs for the Breastfeeding Mother. 10 There have been reports of specific herbal adverse effects, but there is still a lack of standard ways to report these adverse effects. As with all medications, breastfeeding women should prove a real need for treatment before taking any herbal.
Other than the above references, there is a lack of evidence-based information on the use and safety of herbals and foods as galactogogues in many cases. Marketing of herbals is not regulated by the Food and Drug Administration (FDA), and research studies are not required. The intent of nonregulation is to allow the consumer to make personal health decisions without government interference. Therefore, there is a need for the consumer to be informed and for health care professionals to provide and counsel with information that is available. Health care providers must be ready to assist consumers to become literate on the use of herbals. They should investigate and review all options: historical, cultural, and evidence-based.
Information provided on the use of galactogogues, developed from available resources, can serve as general basic guidelines for nursing mothers. The following list is not inclusive, but does represent the most commonly used nonprescription galactogogues in the United States. The list can be used by health care professionals to become familiar with galactogogues that mothers may be using or are considering to use. 
Summary
Nursing women who use herbals should use the same diligence and cautions as when using FDA-regulated drugs. The fact that many manufacturers promote their products as "natural" does not always imply that using them is usually safe. Unlike the regulation of prescription and OTC medicines, the FDA does not regulate herbal products in the same manner. The FDA regulates herbals under food manufacturing regulations. Herbal products are required to be free of contaminants. Herbal labels may not make unfounded health and medical claims. Because of this situation, active ingredients may be present in more or less amounts than the herbal package label lists. Unknown harmful ingredients may potentially be present. Strengths of herbal product ingredients may vary depending on the particular plant used, the part of the plant used, and where, when, and how the herb was processed. These inconsistencies can lead to differences in efficacy and potentially harmful adverse effects in the mother and/or her nursling. Consumers, and especially breastfeeding mothers, should purchase herbals from reputable manufacturers and from pharmacies where they can consult with knowledgeable pharmacists on proper use.
